UNIT 1 WAS STOPPED IN TRAFFIC ON E.

SUMMIT ST., PREPARING TO MAKE A RIGHT

TURN ONTO S. WATER ST. UNIT 2 WAS

TRAVELING WESTBOUND ON E. SUMMIT ST.

5 WATER &

e

APPROACHING THE INTERSECTION. UNIT 2

R/ OHIO DEPARTMENT 3
B etz TRAFFIC CRASH REPORT  #oenotes ANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[ pHoros Take [Jotz [JoHs | LOCALINFORMATION 2,0,2,2,-,0,0,0,0,8,3,9,5, ,
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1. S0LVED 98 - ANIMAL
[] pravare prorerty| City of Kent Police 0161703 2-unsoiven| (012 0,2 09 Uicown
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
3 IVILLAGE Kent 1-FATAL
L6170 L5 TownsHIP 10,512,412,0:202, / 1151419)| LD 1 5 gepious inguRY
¥ ROUTETYPE | ROUTE NUMBER | PREFIX N-é\lgm LOCATION ROAD NAME ROAD TYPE LATITUDE bEcIAL DEGREES SUSPECTED
£ $-80UT
5 E-EAST 3 - MINOR INJURY
] | I I |L3—JW-WEST SUMMIT |S|T||i|_1_|.|1|5|0|5|3|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX I; é\lgSTT: REFERENGE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE okctimas pesrees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
SR 43 |l wes WATER S T M8111,3.5,8,1,9,3, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1 2-MLE POzT 3 S-SEOAUTH US - FEDERAL US ROUTE AV-AVENUE LA -LANE $Q - SQUARE
L2 3. Hous L~ 1 E-EAST
>-HousE W-WEST | SR-STATE ROUTE 2;'2?;;&‘/’“*” (“]“:'?JIL\EPOST i;igﬁii& [T} WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
DISTANCE DISTANCE : ) ) :
FROM REFERENCE UnIT OF MEasure | 0% VUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL _ROADWAY
1-MILES |TR-NUMBEREDTOWNSHIP . . .
1.5 g 2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [] roapway piviben
A8, | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
(1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BETWEEN o 5~ BACKING § - SOUTH (<4 FEET)
LEL] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L0 yelielEs N 6-ANGLE E— E.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET )
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[[] WoRK ZONE RELATED WORK ZONE TYPE LOCGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[] workERs PRESENT 3 - LANE SHIFT/CROSSOVER WARNING SIGN [ N e
3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT beed
= Or: '\ﬁ:E[r:nI? X ENT 0k MOVING WORK iﬂiﬂ‘vﬁfﬂ”aﬁiﬂ 2. STRAIGHT GRADE ) 2.-WET i
4 - INTERMITTENT 0R - BITUMINOUS,
[] AcTive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g1 G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW QIL, GRAVEL STONE
2- DAWN/DUSK 0 2. CLOUDY 7 - SEVERE CROSSWINDS & - WATER (STANDING, | 5., pret
L= 3. DARK - LIGHTED ROADWAY L2123 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5« DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ’ Indicate the north
direction with
an “N" on the

compass diagram.

FAILED TO MAINTAIN AN ASSURED CLEAR

DISTANCE AHEAD OF THEIR VEHICLE AND

STRUCK/REAR-ENDED UNIT 1.

CRASH REPORTED DATE /TIME

10:5/2/4,2,0,2,2,/,1,5,4,9,

10,5/2,4,2,0,2,2,/,1,5,5,0

DISPATCH DATE /TIME

0,5(2,4,2,0,2,2,/,1,6,0,0

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

0,5,2,4,2,0,2,2,/,1,6,2,9,

REPORT TAKEN BY
[X] poLice AGENCY

] mororst
TDTALTIII_VIEE - T?T;iTEI%N“ME TOTAL OFFICER'S NAME™ Cueckeo v OFFICER'S NAME™
ROADWAY CLOSED ESTIG MINUTES
Bowen, Jared Bowen, Jared SUPPLEMENT =
OFFICER’S BADGE NUMBER* Cuecken oY OFFICER'S BADGE NUMBER* T4 AN EXISTING RESORT SENT TO 0bPS)
|0|010|\0|3|0||0|6|9n2|1|4| 1 l (2 1 4 4 i i |

HSY7001 OH1 1/19 [760-0820]
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P ammmn U NIT LOCAL REPORT NUMBER
2,0,22,-,0,0,00,83,95, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME A3 DRIVER) OWNER PHONE: iNoLgE AeA code ¢[X] SAME AS DRIVER)
Y | 0 ;1 || WHITE, MAKENNA, M L DAMAGE SCALE
& OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3~ FUNCTIONAL DAMAGE
£ 424 COLLEGE AVE ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERGIAL GARRIER; NAME, ADDRESS, GITY, STATE, ZIP CoMMERGIAL CARRIER PHONE: INcLUDE AREA coDE 9- UNKNOWN
(U N RN TR DOMO OO O TN O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| HUE3798 W EANP 3,7, N1 9, W2,4,7,6,5,7{2,0,0,9)| Ford
WsURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | STATE FARM C280237A0335 BLU FOCUS 10 2
TYPE OF USE N ENERGECY US DOT # TOWED BY: COMPANY NAME
[CJeoumercian [Jeovenument [TJReMERSENSY) e ’ 3
INTERLOCK #0CCUPANTS vamch.lw F‘E?;.f!ﬁ’s‘"“w“ [] MATERIAL cLAss# PLACARDID# | 4
Dg”ﬂ}ﬁ}’;m HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED
. Dby [ 53 s26KLes. ClpLacard 1 1 1
1 - PASSENGER GAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1, L-PASSEIGERVANGHNVAN)  -MOTORCYCLESWHEELED 13- SNOWNCEILE 19-8US {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2 3L SpORTUTILITYVENICLE 9 - AUTOCYELE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26~BICYCLE
5 - GARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) 11-{\1}%VTIESTR\;‘)INVEHWLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. UNKNOWN OR HITISKIP
L1 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA " ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 < HIGH AUTOMATION
L2 1 1-¥ES 20 9-OTHER/ UNKKOMY AroRomaUs 2+ PARTIALAUTOMATION 5 - FULL AVTOATION
MODE LEVEL 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
01, f-TAMI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49 OTHER! UNKNOWN 8 4
SPEGIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC YTILITY 19-TOWING
5 - BUS-TRANSITIOOMNUTER 10 AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL © " "
1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
LQ..Ll_I I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER y
CBAOR&O 2-BUS 4+ LOGGING 6 - CARGOVANENCLOSED BOX 19,1y a7 gD 18- GARBAGEREFUSE I A ., el
TYPE 7- GRAINICHIPSIGRAVEL 11 pyyp 49-OTHER/ UNKNOWN ) i
(o)
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L 9]
VL‘J‘“JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . o e
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-N0DAMAGEL 01  []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVOLE LANE 9 - MEDIAVCROSSING ISLAND  12-FIRST RESPONDER
ik CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE [-Top [131 [J-ALL AREAS [151
I 2- INTERSECTION-UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USE PATHGOR 9~OTHER  UNKNOWN
LOCATION  CRosswALK 5 -TRAVEL LANE -~Oiee Loty TRALLS [ - UNIT NOT AT SGENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INKTIAL POINT oF CONTAGT
4 | bhowaLsion 2 - BACKING 8 -ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  CRLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L2 1 osoormne 1o dyg chaneing Laes 9 LEAVINGTRAFFIC LANE SPECIFIEDLOGATION  19-STANDING © 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.sTRUck  PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED IS'V&LGI?NGG'FRL%’MG' 20-QTHER NON-MOTORIST 0,6, DIAGRAN LK Ow
5. BoHsTRikiNG ACTIONS 5 yaviGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, 21-STARDING OUTSIDE 13-Top 99-
16-WORKING DISABLEDVENICLE
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE %9-0THER{ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSEACDA _ PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGH 9-NPROPERLANE CHnag  14-STOPPER IRPARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 . YIELD $iGN
(AR 4- RAN STOR SIGN 10-[MPROPER PASSING 5~ SWERVINGTO AYOID 19-L0AD SHIFTING/FALLING/ ROADWAY L% | L~ ] 5. FLASHER 6 - NO CONTROL
CONTRIBUTING . SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
6 - IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L -NOT INVOLVED
NON-COLLISION L1 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLLOVER G- EOVIPMENTFALURE  11-CROSSOENTERLINE—  1b-RALWAYVEHILE 22-WORK ZONE NAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L rResLosion 7 - SEPARATION OF UNI OPPOSITE DIREGTION OF 17 ANINAL — FARM EQUIPMENT
EXPLOSID § 1S TRAVEL 18-AK DEER 93_STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT -ANIMAL - DEE :
12-DOWNHILLRUNAWAY 3 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT HER NON- ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g oo 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN g BY AMOTORVEHICLE 3 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML 2 | ToL L | 3-EAST  7-SOUTHEAST
7 N 15-PEDALCYGLE 21- PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL , {CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 16 FENCE 52-BUILDING 0.0 0 1 - STATED/ESTIMATED SPEED
L 27-BAIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILEOX 53-TUNNEL == L I 2 - CALCULATED/ EDR
28 BRIDGE PARAPET 3. MEDIAN CONCRETE 41-OTHER POST, POLE 13- TREE 54-OTHER FIXED 0BJEGT
. 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £0-FIRE HYORANT 99 OTHER/ URKBOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 1P
1 | rrrstuarmruLevent L1 | mMosT HARMFUL EVENT

H8Y8304 OH1U 1/1¢ [760-0820]
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QHio DFPARTMENT

l}/s’;m".‘m. s UYNIT ‘ LOGAL REPORT NUMBER
U |2I0I2121'IO|0I01018I319I5|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME As DRIVER) OWNER PHONE: INcLUDE AREA GoDE ¢ [I] SAME AS DRIVER)
« 0 | 2 || MEDICAL SERVICES L | DAMAGE SGALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME AS ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
F] 5908 MAYFAIR RD ,NORTH CANTON ,0H 44720 L.— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GommerataL Carrier PHONE: incLubE AREa cobe 9- UNKNOWN
| | i | | | | | I { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO| H)| PLE2589 LT B W3, X80 MKA91,7,006,2,0,2,1,] Ford
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | PHARMACISTS MUTUAL CAM0002369 BLU TRANSIT
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[oommercnas [“Joovernment [T] RERERGENCY )
VEHICLE WEIGHT GUWRIGCWR HAZARDOUS MATERIAL
INTERLOCK H#OGCUPANTS 1 - <10KL8S [[] MATERIAL  GLASS# PLACARD ID #
[Joevic D"“T/S‘“" UNIT 2 - 10,001 - 26K LBS RELEASED
Eauies 0,2 L LoeKLe " | [ pracaRD
(012§ 53-526KLes. [E N
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,5 - PASSENGERVAN (VINIVAN) - HOTORCYCLE SWHEELED - 13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2120 5. spORT UTILITYVEHICLE 9~ AUTOCVOLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . picy up 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21 -HEAVY EQUIPMENT 26-BICVOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN 19-15 SEATS) n (AALTLVT /Eml" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 ukNOWN OR HITISKIP
L1 #0FTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CGURRED? 0 1 - DRIVER ASSISTANCE 4 <HIGH AUTOMATION
|_____2_] 1-YES 2-N0 9-OTHER/UNKNOWN Aul—_‘-_l'runomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
L0, 1, 2-TAu 7. 80§ - INTERGITY 12-MILITARY 17 MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1)  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
GBAJ*DGYU 2-808 4+ LOGGING b - CARGO VANENCLOSED BOX 10717 0D 14-GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL — 11.pup 99-OTHER UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 40-OTHER UNKNOWN
VL—_L—JEHIGLE 2+ HEAD LAMPS 5 - STEERING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
1-NoDAMAGE[01 [ - UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3. INTERSECTION-OTHER 6 - BICYGLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10+ DRIVEWAY AGCESS AT INCIDENT SCENE I-7op £131 []-ALL AREAS (151
"l?géﬁ:_}or'gﬁf 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATINPAGT  CROSSWALK § TRAVEL LANE - Oriea Locimon TRAILS [] - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING INIFIAL POINT oF CONTAGT
2. NON-COLLISION 2 ~ BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 pgmae 00D s camaneLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTOUNIT 15 VEHIGLE NOT AT SGENE
AGTION 4.§TRUK  PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15-WALKIG, RUNING 20-OTHER NON-MOTORIST L2 MA2-REFERIQUNIT 15- - TAT S
5. aorhstains ACTIONS s ywnerorron . msLowmcorstopern SCHGRLAVING - an.soing oursine 13-T0P 79 BNIEO
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN ”
1- HoNe 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE - ROUNDABOUT 4
STOPPE ¥ 1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0,8, 3-PANREDLIGHT 9-THPROPERLANE Chage  14-STOPEED TRPARKED EQUIPMENT 23-QPENING DOORINTO 9 2-THOMAY 2 2SN 5 - YIELD $1GN
=L pansop sieh 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L& L= J 3 FLASHER 6~ NOCONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-OTHER HIPROPER ACTION
cmcumsnncas5 - UNSAFE SPEED 11-DROVE OFF ROAD - WROKGWAY . 0
6 IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1-NOT INVOLVED
NON-COLLISION L1 1 | 2- INVOLVEDACTIVE GROSSING
2,0 L-OVERTURNAOLLOVER 6-EQUPMENTFAILURE  I1-CROSSCENTERLINE~  16-RALWAYVEHICLE 22+ WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2 ) ermexoLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANINAL — FARM EQUIPNENT
i TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIREGCTION
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT 8 DEE
12-DOWNHILLRUNAWNY o™y~ e SHIFTENG CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 MOTORVERICLE TN 2-SOUTH - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN T BY A MOTORVEHICLE 3 4
L0SS OR SHIFT Aoy 24-QTHER MOVABLE 0BJECT FROM LY | ToL_ | 3-EAST  7-SOUTHEAST
31 | 15-PEDALEYCLE 21 PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MAINTENANGE
AL . /B%Tgégg‘\;g:}lgzn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) mlLPMENT UNIT SPEED DETECTED SPEED
33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
] STRUCTURE 24 NEDAN SUARDRALL SUPPORT oFENCE 52-8UILONG 0 0.4 1 - STATED/ ESTIMATED SPEED
L 27-5RIDGE PIERORABUTHENT ~ BARRIER 40-UTILITY POLE 47-MALBOX 53-TUNNEL e L |2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L L | 29-BRIDGE RAIL BARRIER ORSUPPORT’ 49-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 s
L2 9
1 | rirst narmrucevent L1 1 mosT narmFuL EVENT

HsY8304 OH1U 1/18 [760-0820] PAGE 3



RESTRICTION SELECTUPTO3

(RN~ OHIO DEPARTMENT M LOCAL REPORT NUMBER
W= s MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,8,3,9,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WHITE, MAKENNA, M 041 /1,6,/2002}2 0, F ,
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
<4
5 424 F. COLLEGE AVE ,Kent ,OH 44240 L '
5 _
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
=
5 5 ¢ 0,4 |—mowemer| o 1| 1 1| 1
Id 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
o q
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
|_4__]|_J A T TR N Tt 1 |D0THERDRUG { 1 ||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BROWN,ADAM, M 06 (05/19794 2| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1HGLUDE AREA CODE
[+4
2 5908 MAYFAIR RD ,NORTH CANTON ,OH 44720 L
[=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION ] AR BAG USAGE | EJECTION | TRAPPED
= TAKEN I DOT-CompLiant
(=]
= I 0,4 [—moHetmer) 0 1 ) 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
5. 0 H 333.03 Maximum Speed Limits
= 0L cLASS [ ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRAGTED Us v
BY [ atcoror  [[] maruuana
c 4 o o[ 00350 0 1__2_1 [] orHer oRUG L1 oot 1]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
||/||/|||1||||||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « IRCLUDE AREA CODE
s
5 l i ! | l 1 l ! ] i |
&1 INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0; MEDICAL FACILITY cname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLianT
g MG HELMET
| —— L] | SO — L 1 11 1L 1 1
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
02 CODE
s
| | ——]
k=l 01 CLASS | ENDORSEMENT

ALGOHOL / DRUG SUSPECTED
M) acconor ] Marmuana

ALGOH 0L TEST
CONDITION VALUE

SELECTUPTO2 STATUS | TYPE

DRIVER
DISTRACTED
BY

IO | | S E—
INJURIES

SEATING POSITION

1:FATAL ‘
2: SUSPECTED'SERTOUS INJURY |
BfSUSPE‘CT’,EDMlNORlNJ»URY ,
4 POSSIBLE INJURY:
5N APPARENT INJURY.

INJURED. TAKEN-BY |

" 1NOTTRANSPORTED - - -
/TREATEDATSCENE

2 EMS
3. POLICE
9: 0THER1UNKNOWN

2. SHOULDER BELT ONLY USED
3 LAP BELTONLY USED -
4- SHOULDER & LAP BELT USED

5 CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SVSTEM -
REAR FACING

7'+ BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
" (ELBOW, KNEES, ETC)

10-REFLECTIVE GLOTHING

“11.- LIGHTING ~ PEDESTRIAN
- IBICYCLE ONLY

99- OTHER/ UNKNOWN

") FRONT < LEFT SIDE’

© 2 FRONT- MIODLE

¢ 8-THIRD = MIDDLE
* 9-THIRD RIGHT SIDE
£ 10-SLEEPER SECTION

1+ NONE USED o

{MOTORCYCLE DRIVER) :

FRONT = RIGHT SIDE -
- SECOND - LEFT SIDE

SECOND- MIDDLE .
SECOND - RJGHTS!DE

- 7-TRIRD - LEFT SIDE-

- (MOTORCYCLE SIDE CAR)

OFTRUCK CAB

11.- PASSENGER IN OTHER
ENCLOSED CARGO AREA

* (IONTRALING DN, aUs
PICK-UPWITH CAP)

12 PASSENGERIN UNENCLOSED ;
i3 FREEDBY

 ‘CARGOAREA -
13 TRAILlNG oNIT

; 714 <RIDINGONVEHICLE F.)&ERIOR :

(NON-TRAILING UNIT)

15 NONHOTORIST
.+ 99-OTHERY UNKNOWN

.2 EXTRICATED'BY .
MECHANICAL MEANS

NON-MECHANICAL MEANS -

. R-THREE-WHEEL MOTORCYCLE ~ 12-LIMITED-OTHER g
¥ o 13- MECHANICAL DEVICES _
koL aUs * (SPECIAL BRAKES, HAND .
DT DOUBLE&TRIPLETRAILERS ~ CONTROLS; OROTHER :

" XCTANKERTHAZMAT " BOAPTIVE DEVICES) 1
: V18- MILTARYVENICLESONLY ¢ o
m_, 157 MOTORVEHICLES WITHOUT 3
“UELFEMALE 4. NIRBRAKES '
M- MALE _ : 16- 0UTSIDE MIRROR ]
" U-OTHER J UNKNOWN - : 17- PROSTHETICAID ‘g
: o ' +18-0THER
: : y
9

L 0 Q- MOTOR SGOOTER
TRAPPED B

“.71- NOTTRAPPED -

| [ otHeR orUG
AIR BAG. -m

% 1{NOTOEPLOVED

{2 DEPLOYED FRONT -
1" 3. DEPLOYED SIDE .

+_ 4~ DEPLOYED BOTH FRONT/ SIGE :
©5-NOTAPPLICABLE

(MOTORCYCLE PASSENGER) - D e
- 9-DEPLOYMENT UNKNOWN

CLASS A
CLASS B

R aloLAsS e

REGULARGLASS
(O =D)

5 M MOPED ONLY

-NOVALID oL :

:
1 NOTEJECTED ‘ SRR
"% 2 PARTIALLY EJECTED
£ 3 TOTALLY EJECTED
. A-NOTAPPLICABLE

EaN B HAZMAT |
K- MOTORCYCLE:
'+ P-PASSENGER

N TANKER

S iy

ALCOHOL INTERLOCK DEVICE -
COL INTRASTATE ONLY .
- CORRECTIVE LENSES
-FARMWAIVER
- EXCEPT CLASS K BUS

6-EXCEPTCLASSA
©7 7 & CLASS B BUS

7- EXCEPT TRAGTOR: TRAILER B

< INTERMEDIATE LICENSE
RESTRICTIONS = =

- (EARNER'S PERMIT -+~ * .- 6
“ RESTRICTIONS

* 10- LIMITED To DAVLIGHTONLY
- LIMITEDTO EMPLOYMENT . 8

[ o, o
oy e

-NOT DISTRACTED ..
< MANUALLY OPERATING AN

*'ELECTRONIG COMMUNICATIO|

DEVICE (TEXTING, TYPING,
DIALINGY - -

~TALKING ON HANDS-FREE -
COMMUNICATION DEVICE

STALKIifG ON KANDHELD
COMMUNlCATlON DEVICE

-0THER ACTlVlTY WITH AN
ELECTRONIC DEVICE

. PASSENGER

-0THER DlSTRACTlON
INSIDE THEVEHICLE

-OTHERE DISTRACTION OUTSIDE
THEVERICLE

-OTHER /UNKNOWN

CONDITION
- APPARENTLY NORMAL - *
“PHYSICAL IMPAIRMENT

EMOTIONAL (£, DEPRESSED,
ANGRY,DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED,ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

- OTHER / UNKNOWN.~

425 TEST REFUSED

£ 1:NONE

"¢ 3. BENZODIAZEPINES.

v 3 TESTGlVEN CONTAMINATED
. SAMPLEIUNUSABLE :

TESTGIV RESULTS KNO\VN

TESTGIVEN, RESULTS
UNKNOWN

“ALCOHOL TEST TYPE

©1-NONE
2-BLODD
" 3IURINE
. BREATH

5 OTHER
DRUG TEST TYPE

£ 2-BL00D
< 3-URINE .~
{4 -0THER

b DRUG TEST RESULT(S)
1-AMPHETAMINES
2 - BARBITURATES

. 4-CANNABINOIDS

. 5-COCAINE

6. OPIATES /0PIOIDS
< 7-0THER

- 8-NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500]
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we#nE QccuPANT / WITNESS ADDENDUM LOEAL REPORT NUMBER
IZIOIZIZI-I0|0|0I0|813I9I5I |
UNIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
_ 02 ,| STEVENS, ANTHONY, W 08 /(11,/198713 4, M,
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
] 5908 MAYFAIR RD ,NORTH CANTON ,OH 44720 | o |
i INGURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MEDIGAL FAGILITY (NAWE, GrrY) | SAFETY EQUIPHENT SEATING POSITION] AIR BAQ USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
I_SJBYI;I LQJA_I MCHELMETI0|3“1 1”1”1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L | / | I/ | | | [ | ] [l |
ﬁ ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=D
=2
3 | | 1 ! 1 ! 1 1 ! l ]
B INJURIES [INJURED | EMS Asency (NAVE) INJURED TAKEN TO: MERICAL FACILITY (MAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
| S— BY | E— I — | MG HELMET | l 1L L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | ( | | / | | | et 1 Jt .1
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5
a
Bl INJURIES [INJURED | EMS Ageney (NAME) INJURED TAKEN TO; MEDICAL FAGILITY (NAME, crr) | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
1 [ — MC HELMET L | IL 1L 1L i
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | { | I/I | | [ R O O | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
(5]
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (NaME, ¢tTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
I | | I— MC HELMET L 1L 1L L |
R QUIP D A PO 0 AIR BA A
1- FATAL T . 1-NONEUSED:= © {1-FRONT-LEFTSIDE -~ - 1 NOT DEPLOYED =~
2 - SUSPECTED SERIOUS INJURY L VEHICLE OCCUPANT .~ . sy :__“:SL(;RC“:‘[’;ELDERWER) ©2- DEPLOYED FRONT
3. SUSPECTED MINORINOURY 1 27 - SHOULDER BELT ONLY USED | 3- FRONT - RIGHT SIDE ' 3. DEPLOYED SIDE"
4-POSSBLEINJURY i3 LAP BELT _ON"Y USED, .. "+ 4= SECOND— LEFT SIDE .- 4-DEPLOYEDBOTH -
5. 'N(‘) APPARENT TNJURY } , 4- SHOULDER & LAP:BELT USED L (MOTORCYCLE PASSENGER) W » o FRONT/SIDE ’
RN 5 5 CHILD RESTRAINT SYSTEM -~ ;0 5- 'SECOND=MIDDLE * "~~~ -"5. NOT APPLICABLE.
— EEIIERANN FORWARD FACING. . 6= SECOND - RIGHT SIDE "9 DEPLOYMENT UNKNOWN
1 ='NOT TRANSPORTED. .~ 76 CHILD RESTRAINTSYSTEM— - 7- THIRD = LEFT SIDE R Lo
 JTREATEDATSCENE .~ ° - .1 -~ REARFAGING .~ . +.7  (MOTORCYCLE SIDE CAR)
2-EMS. '} 7-BOOSTER SEAT 0 8- THIRD-MIDDLE S T NOT EJECTED
32 e i wewerusep 9 THIRD-RIGHTSIDE o 2. PARTIALLY EJECTED
BePOLICE. .- 7 ol Cp SSRERMELUSED - 10 SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJEG
9- OTHER/UNKNOWN - = 9{>E11L()J§\3T|1<\KIIEEEQD§T%%ED -11- PASSENGER IN OTHER ENCLOSED | 3- TOTALLY EJECTED.
ER " o AR AR R T "CARGO AREA (NON- TRAIL[NG UNIT,- 4-'VN0T‘AP‘PL'ICABLE
10 - REFLECTIVE CLOTHING ;. BUS, PICK-UPWITH CAP) R R
Fe FEMALEk g oI LIeHTING = PEDESTRMN , 12- PASSENGER IN UNENCLOSED - | TRAPPED
M- MALE - o © " /BICYCLEONLY : ;13 ggifﬁﬁgﬁm L1- NOTTRAPPED -
U- 0THER/UNI<NOWN A o S
~; 99- OTHER/ UNKNOWN | 14- RIDING ONVEHICLE EXTERIOR ~~ ~ 2° mmgmw BY MECHANICA"
L R { (NON TRAILING UNIT) oy
L S . 15 - NON-MOTORIST 3 :AREE&[;BY NON- MECHANICAL
o o ‘o -99- OTHER/ UNKNOWN e .
NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
(73
E | | / | | / | ] i Pt 1 )i J
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA GODE
S
L | | | | | | | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(72}
ﬁ T Y AT L1t I
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
| | | ! | I { 1 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | { | | | 1 1 T | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
L { | | [ | { | | |

HSY 8355 OH1P 3/19 [760-1500]



